2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P04000043412

1. Entity Name
UTTMOST JANITORIAL, INC.

ecretary of State

04-02-2007 90075 007 ***150.00

Principal Place of Business Mailing Address

4995 NORTH COCOA BLVD. 4995 NORTH COCOA BLVD. YUU R

UNIT 199 UNIT 199

COCOA, FL 32927 COCOA, FL 32927

PR [ g TN RO I

| PO Py SYOG/
Suite, Apt. #, stc. Suite. Apt, #, gte. . 01082007 ChgP CR2E034 (12/08)
City & State “ e sate | ) 4. FE( Number Applied For
LI I‘H— B / GrVIO/ y F L 55-0861470 Not Applicable

Ze Couniry 3;:9 j }/ g,;_n_.? l') e e CV/ 5. Certificate of Status Desired O Engq.':dr:amow

6. Name and Address of Current Registerad Agent

7. Name and Address of New Raglsterad Agent

UTT, VIRGINIA

4995 NORTH COCOA 8LVD.
UNIT 199

COCOA, FL 32927

Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registersd agent snd titke il applicable. (NOTE: Ragisterad Agent signature raqured when reinstating) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
HILE P O Delete e [Ochange [ Addition
HAME UTT, VIRGINIA NAME
STREET ADDRESS | 4995 N COCOA BLVD STREET ADDRESS
CATY-ST-21P COCOA, FL 32927 CITY-ST- 2P
TIME VP I velete TITLE 3 Change [ Addition
RAME UTT, WALTER NAME
STREET ADORESS | 4985 N. COCOA BLVD STREET ADDRESS
ciTY-57-2P COCOA, FL 32927 CITY-§T-2IP
TILE ¥ O pelete TIILE O change [ Addition
NAME UTT, VIRGINIA NAME
STREET ADDRESS | 4995 N. COCOA BLVD STREET ADDRESS
CITY-51-21P CCCOA, FL 32927 CITY-8T-2P
TME 7 Delete ME [JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-5T-2P
THLE {0 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-zp orY-ST1-20P
WILE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIFY -ST- 2P

12. | hereby cenig that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is frue an

changed, or on a:%ﬂ with an address, with afl other like empowered.
& * - ~
SIGNATURE: _%M_
Lol RE AND TYPED DR FRINTED NAME OF SIGNING OFFICER

il \

CTOR

A ~/-0

Date

[o)4)

Daytime Phone &




